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^€^EPA 
P O . , , ^ ^ . r i A L H A Z A R D O U S WASTE SITE 

FINAL STRATEGY DETERMINATION 

REGIO SITE H j ' / B E R 

m^-Qonn \o c-fy 
K i l e th i s form in the reg iono l Hazardous WaBto Lop. K i l e and submit a copy to : U.S. Env i ronmenta l P ro tec t i on A(;L-ncy; Site T r a c k i n g 
Syste .; Hazardous Waste Enforcement Task Force ( E y - 3 3 5 ) ; 401 M St., SW; War.hington, DC 20"160. 

\ . SITE IDENTIFICATION 
A. SITE NAME 

/ .O L^-TUiU-^^^ / A - ^ f - X 7 

B. STREET 

c . c i y ^ ' i 

^ 

E, 2)P COOE 

11. FINAL DETERMINATION 

Indicate the recommended act ionfsj and agencyC/e.t; that should be involved by marking 'X ' in the appropriate boxes. 

RECOMMENDATION 
MARK • X' 

ACTION AGENCY 

STATE LOCAL PRIVATE 

A. NO ACTION NEEDED X 
RE lEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
i l l es, complete Section I l l i ) . 

C. REMEDIAL ACTION ( t t ymm, complete Section IV.) 

~ ENFORCEMENT ACTION (I f ye t , specify in Pert E whcr/ier the case w i l l be primari ly 
' mane^ed by f/ie EPA or the State and what type ot enforcement action is anticipated,) 

RATIONALE F O R F I N A L STRATEGY DETERMINATION 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE P R E P A R E D fmo., day, 4 r r . ; . 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
DATE FILED (•mo., day, i j r . ; . 

H. PREPARE? INF05^^ATI0N 

1. NAMS 2. TELEPHONE NtJMBER 

^ 1 
3. O A T a (mo., day, & yr.). 

I I I . REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

L i s t all remedial ac t ions , such a s excavat ion , removal, e t c . to be taken a s soon a s resources become avai lable . See instruct ions 
for a l i s t of Key Words for each of the ac t ions to be used in the s p a c e s below. Provide an es t imate of the approximate cos t of the 
jmedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

RECORDS CENTER REGION 5 

D. TOTAL ESTIMATED COST 

EPA FormT2070-5 ()0.79) Con t inue On Reverse 



Oor i t i nucd F-'rorn Front 

IV. REMEDIAL ACTIONS H.. -
1 * * 

A. SHORT T f R M ' E M E H G E N C Y ACT IONS (On Si te .inc/ Of t -S i lc ) : L i s t n i l c i nc r t ; f iKy nc t i ons t.-iki-ii or ph i imed to br ing the s i te unJer 

immediate con t ro l , e .g . , res t r i c t access , providt- fl I ternat i ; water supp ly , e tc . See i ns t ruc t i ons for H l i s t of Ki-y Words for each of 
the ac t ions to be used in t h t sp, iccs be low. 

1. ACTION 

2. ACTION 
START 

DATE 
(mo,day,Uyr) 

3. ACTION 
END 
DATE 

(mo,cloy,&^yr) 

A. 
ACTION AGENCY 

(EPA. State, 
Private Party) 

S.COST 

$ 

$ 

$ 

$ 

$ 

$ 

6.SPECIFY 311 OR OTHER ACTIO.M; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long term so lu t io t j s , K . ^ . , excava t i on , remova l , ground water mon i to r ing 
w e l l s , e tc . See i ns t r uc t i ons for a l i s t of Key Words for each of the ac t ions to be used in the spaces be low. 

t .ACTION 

2. ACTION 
START 
DATE 

(mo,day,&yr} 

3. ACTION 
END 

DATE 
(mo,day,Scyr) 

4. 
ACTION AGENCY 

fEPA. Slate 
Private Party) 

S.COST 

$ 

$ 

$ 

$ 

S 

s 

6. SPECIFY 311 OR OTHER ACT 
INDICATE THE MAGNITUDE O 1-

THE WORK REQUIRED. 

C. MANHOURS AND COST BY A C T I O N A G E N C Y j 

1. ACTION AGENCY 

a. ePA 

b. STATE 

c. PRIVATE PARTIES 

d . OTHER (specify): 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

..'' 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

• „ * 

$ 

s 

$ 

EPA Fwrn T2070-5 (10-79) REVERSE 



f/]L, 

>>EPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION 
:G/ON SITE N U M B E R 

mr-Doon ) ( \ \ Q 1 
NOTE: The initial identification of a potential s i te or incident should not be interpreted as a finding of illegal 

activity or confirmation that an actual health or environmental threat ex is t s . All identified s i t e s will 
be a s se s sed under the E P A ' s Hazardous Waste Site Enforcement and Response System to determine if 
a hazardous waste problem actually ex is t s . 

/"A^t 
B. S T R E E T fo r o ther , ide r j i i j f i e r ) 

.M^--

3. OWNCR/OPERATOR ( i f known) 

0. STATE E. ZIP CODE F. COUNTY NAME 

2. T E L E P H O N E N U M B E R 

H. TYPE OF OWNERSHIP ( i f *noivn; 
• 1. FEDERAL • 2. STATE Q 3. COUNTY • 4. MUNICIPAL • 5. PRIVATE I 6. UNKNOWN 

I. SITE DESCRIPTION 

J. HOW ID^^NTIFlEp JJ.o., ci t izen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED 
{mo.. Jay, is t t . ) 

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM 

M. PREPARER INFORMATION 
I . NAME 

E PA Form Jf070-8 (5-80) ( ^ 

i . T E L E P H O N E N U M B E R 

f/î  -^7/'/ I j / ^ ^ / ^ ^ 
3. D A T E fmo . , day , ts y r . ) 


